now a slight rise of blood-urea but this is unassociated with polyuria, and the urea-concentration is normal.
Mr. Hastings Gilford, in a personal communication, comments: "This is not a case of progeria but of infantilism with local overgrowth and some progeric symptoms. The most prominent feature is the parrot-like physiognomy, due to relative undergrowth of the mandible and overgrowth of the maxilla and nose. This Nwithnom al chl fsm ae(yas :.. type of physiognomy is essentially an exaggeration of the modern style. It is apparently determined by the atrophy of the organs of mastication-primarily and mainly the teeth-due to generations of inadequate use. This leads to unbalanced growth either of the whole front of the face, giving rise to the hatchet shape now so common, or, as in this case, to overgrowth of the upper face with enlargement and protrusion of the upper incisors, often associated with ill-development of other parts and sometimes of the bra-in, as in the Mad Hatter of 'Alice in Wonderland.' The overgiowth is of the same nature as that which occurs in rodents prevented from gnawing."
Renal Rickets.-REGINALD LIGHTWOOD, M.D. (by permission of HUGH THURSFIELD, M.D.). A first child of apparently healthy parents was prematurely born, weighing only 3 lb. 8 oz. At the age of 1 year and 5 months he was brought to the Hospital for Sick Children on account of vomiting and failure to grow.
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On examination.-Weight 10 lb. 10 oz. General appearance that of a small baby, well-nourished for its size and with a biscuit-coloured skin; contented and apparently in good health. Cardiovascular system, normal; blood-pressure, 60/90; respiratory system, normal; abdominal viscera, normal. K. W., female, aged 7 years. Eleven siblings alive and well. One died from congenital morbus cordis; patient is a twin. Infancy was normal; measles at 18 months, scarlet fever at 6 years. Fourteen months ago gradual painless enlargement of both parotid glands occurred, unassociated with any constitutional disturbance. Swelling has persisted, with slight variations in size, and patient has been sent home from school four times during the past year as a case of mumps. Tonsillectomy has caused no change in the swelling. General health and appetite have been poor; no other symptoms.
On examination.-Child is of rather poor physique but not wasted. Weight 48 lb. There is bilateral swelling of the parotid glands with tilting forward of the lobe of the ear; the glands are uniformly soft and painless. Both submaxillary glands are palpable (the left smaller than the right) ; there is no alteration in size on swallowing water. Lachrymal glands not enlarged. No evidence of oral sepsis. Spleen not felt.
Wassermann reaction, negative. Mantoux reaction (1 in 1,000), negative.
Blood-count: R.B.C. 5,000,000; Hb. 66%; C.I. 0e66: W.B.C. 6,000. Differential.-Polys. 45 0%; eosins. 1 5%; small lymphos. 13 0%; large lymphos. 37 * 5%; large hyal. 3 * 0%.
In a second case at present under observation, the patient, a somewhat debilitated girl aged 9 years, shows bilateral painless enlargement of the submaxillary glands which has persisted for many months. Her mother has bilaterally enlarged lachrymal and submaxillary glands and a previous history of proptosis. Apart from this there have been no symptoms, and there is no indication of a primary cause. These three cases-the first non-familial and the two latter familial-illustrate the "idiopathic" variety of Mikulicz's syndrome in distinction from those cases in which there is a demonstrable primary cause-leukwemia, syphilis, sepsis, or otherwise.
Coarctation of the Aorta.-A. C. HAMPSON, M.D. R. M., male, aged 12 years, was admitted to the Dreadnought Hospital for epistaxis. The bleeding had been profuse, and on the evening of admission he vomited 2j pints of clotted blood. At the age of 6 he had previously been in hospital on account of epistaxis and vomiting of blood, and during the year preceding admission nosebleeding had occurred on three occasions. A diagnosis of valvular disease of the heart is said to have been made at birth. On admission.-Hwemoglobin 40%; colour-index 0 8; white cells normal; blood-platelets 390,000 per c.mm.; bleeding-time normal.
Physical examination.-Apex beat ' in. to left of mid-clavicular line ; area of cardiac dullness extended in. to the right of the sternum. At the level of the first space, dullness could be detected 1 in. to the right and to the left of the mid-line. A systolic murmur could be heard over the whole of the preacordium, being at a maximum in the fourth left space, about 3 in. to the left of the sternum. The murmur was not associated with a thrill. At the base a soft diastolic murmur could be heard.
Pulsation in the carotid arteries was marked, and pulsation could be detected in the internal mammary arteries. The intercostal arteries were visible in the third and
